
CANDIDATE'S STATEMENT OF ORGANIZATION AND 
DESIGNATION OF PRINCIPAL COMMITTEE OR EXPLORATORY COMMITTEE 
State Form 4604 (R15 / 5-19) 
Indiana Election Division (IC 3-9-1-3: IC 3-9-1-4; IC 3-9-1-5) 

(CFA-1) 

PLEASE TYPE OR PRINT LEGIBLY IN BLACK INK. SEE INSTRUCTIONS ON REVERSE SIDE. 

FILE NUMBER 

IS THIS AN AMENDMENT? ill Yes 	12 No 	If Yes, please enter the file number in this box. -> 	67  Th_RO -3 Ca 
SECTION A. CANDIDATE INFORMATION: 

Last Name 

Spevak 

Fill in all 
First Name 

Lynne 

applicable boxes as 
Middle Name 

F 

fully and accurately 
Nickname 

as possible. 
Type of Committee (Check one) 

RI Candidate's Principal Committee 
1:1 Exploratory Committee 

Mailing Address (number and sheet, cily slate and ZIP code) 

1001 Roberts St 

6. FAX (Optional) 

( 	) 

6. E-mail Address (Optional) 

Ispevak@comcastnet 
7. City  

La Porte 

1 State 
IN 

ZIP Code 

46350 

8. County 

La Porte 

9. Telephone (Day) 

(219) 363-7722text  

10. Telephone (Evening) 

(219) 363-7722 
11. Party Affiliation 
0 Democratic 	0 Libertarian 	El Republican 1:1 Other 

12. Office Sough (Include district number, if any. Not required for an exploratory committee.) 
County Aud tor 

SECTION B. 	COMMITTEE 
Full Name of Committee (Do not abbreviate) 

Committee to elect Lynne 

INFORMATION: Fill in all a te•licable boxes as full and accuratel as fossible. 
0 Check if this is a new name. 

F. Spevak 
Mailing Address (number and street, city 

1001 Roberts St 

date, and ZIP code) 	0 Check if this is a new address 16. FAX (Optional) 

( 

16. E-mail Address (Optional) 

17. City 

La Porte 

1 State 

IN 

I 	ZIP Code 

46350 

IS. County 

La Porte 

19. Telephone 

(219)  363-7722text 

20. CommIttse Organization Date 
(mm/ddiyy) 	

01/27/20 
Chairperson's Full Name 	17 Designate Candidate as Chairperson. 	0 Check if this 	a new chairperson. 

Mailing Address (number and street, city, state, and ZIP code) 	El Check if this is a new address. FAX (Optional) I 

( 

E-mail Address (Optional) 

State 26. City  1 	ZIP Code 	126. County 27. Telephone (Day) 

( 	) 

28. Telephone (Evening) 

( 	) 
Bank or Other Depositories (List all 

La Porte Community Federal 

banks or other depositories in which the committee deposits funds, holds accounts, rents safety deposit boxes or maintains funds.) 

Credit Union 
Exploratory Committee (Give brief statement explaining purpose of an exploratory committee only.) Salaries and Reimbursements (Will the committee pay the candidate a sala7 or 

reimbursement for lost wages? If Yes, attach a copy of the contract) 	El Yes 	gii No 

SECTION C. 	APPOINTMENT OF TREASURER (IC 3-9-1-14) 
I, 	as 	Chairperson 	of 	the 

committee, appoint the following 
Treasurer of the Committee. 

foregoing 
person as 

Person Appointed Treasurer Signature of the Committee Chairperson 

Treasurers Full Name 	to Designate candidate as treasurer. 	El Check if this is anew treasurer. 

Mailing Address (number and street city, state. and ZIP code) 	0 Check If this is a new address. 36. FAX (Optional) 

( 	) 

36. E-mail Address (Optional) 

37. City 

SECTION D. 	ACCEPTANCE 

State 	ZIP Code 

OF APPOINTMENT 

38. County 

(IC 3-9-1-15) 

39. Telephone (Day) 40. Telephone (Evening) 

I give notice that I accept the duties and responsibilities of Treasurer of this 
Committee. 	I am not the chairperson of a campaign finance committee (except as 
*ermined for a candidate committee under IC 3-9-1-7 

Signature of Person Accepting Appointment 

SECTION E. 	CERTIFICATION OF STATEMENT 
We certify as the candidate and the duly appointed Chairperson of the Committee and that we have 

FOR OFFICE USE ONLY 

examined this statement. To the best of our knowle 	e and belief it Is true correct and complete. F 	I 	L 	E 	D 
IN CLERKS OFFICE 

Tyr or Printed Name of Chairperson 	Sign ure of Chai 	rson Date Immiddlyy 

/V"°vi P spe- ,4444 	 P 	
A eli.4-- 

/ 27 - ..20 

JAN 	2 7 2020 
Tyor Printed Name of Candidate 	ie.- yed 

C 

tiRe of CandlQdte Date Immiddlyy, 

• / .?---2- .> _43 
/ tlinit 	--96 Vatit i 

Warn 	State law requires that any change in thi 	'nfo 	tion 	re 	rted 	ten (10) days of the c ange (IC 3-9-1 
person who knowingly files a fraudulent report commits a Level 6 D felony (I 	3-14-1-13). A person who fails to file a comp 
accurate report as required by the Indiana Campaign Finance Law commits a Class B misdemeanor (IC 3 14-1-14), and may 
subject to civil penalties (IC 3-9-4-16, IC 3-9-4-17, and IC 3-9-418). 

10). A 
eta or 

be lttiteda.4,  i 	 



INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this form. For 
assistance in completing this form, see instructions on the reverse side. 

IS THIS AN AMENDMENT? 71  Yes El No 

REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE 
State Form 4606 (R15 /5-19) 
Indiana Election Division (IC 3-9-5-14) 

(CFA-4) 
Summary Sheet 

COMMITTEE INFORMATION 

1. Full Name of Committee (as on Statement of Organization) 
Committee to Elect Lynne F Spevak 

Check if this is a new name. 

2. Acronym or Abbreviated Name (if any) 3. Committee Telephone Number 

( 219 ) 363-7722 
Mailing Address (Address where all campaign finance correspondence is received.) 

1001 Robertse- 
0 Check if this is a new address. 

City, State, ZIP Code 
La Porte Community Federal Credit Union 

Party Affiliation (if applicable) 
Democrat 

CANDIDATE INFORMATION (For Candidate's Committees Only) 

Full Name of Candidate (Include any nickname.) 

Lynne F. Spevak 
Party Affiliation or If Independent Candidate 

Democrat 
Office Sought (Include district number, if any. Not required for exploratory committee.) 

County Auditor 
County of Residence 

La Porte 
TYPE OF REPORT 
	

CONVENTION CANDIDATES ONLY 

Check one: 

Pre-Primary 0 Pre-Election 0  Annual E Nomination 111 Other 	  

0 Final / Disbands Committee dines IS, 19, and 20 must be t.) 0 Outgoing Treasurer (Rhin ten (10)days amend Statement of Organization.) 

Check one. 

Pre-Convention 

Post-Convention 

  

d 2. Reporting Period (mm/dd/yy): 

From: 2-1-20 	 Through: 5-8-20 
COLUMN A 
This Period 

COLUMN B 
Year to Date 

Cash on hand and investments at the beginning of this reporting period. 0.00 

Cash on hand and investments January 1, current year. 

CONTRIBUTIONS AND RECEIPTS 

(Note: these amounts include in-kind contributions and loans, as well as cash contributions.) 

0.00 

0.00 

0.00 Itemized (Use Schedule A.) 

Unitemized 0.00 0.00 

Add lines 15a and 15b in both columns. 	 SUBTOTAL 0.00 0.00 

16. Add tines 13 and 15c in Column A and lines 14 and 15c in Column B. 	 TOTAL 

EXPENDITURES 

(Note: These amounts include in-kind expenditures and loan repayments.) 

0.00 0.00 

17a. Itemized (Use Schedule B.) (Public Question: use Schedule C.) 0.00 0.00 
171). Unitemized 0.00 0.00 
17c. Add lines 17a and 17b in both columns. 	 SUBTOTAL 0.00 0.00 

Cash on hand and investments at close of this reporting period (Subtract 17c from 16 in both columns.) 	TOTAL 0.00 0.00 

Debts OWED BY the committee (Use Schedule D.) 0.00 

Debts OWED TO the committee (Use Schedule E.) 0.00 

CERTIFICATION 

I CERTIFY THAT I HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF IT IS TRUE, CORRECT AND fIDMPI FTF 

FOR OFFICE USE ONLY 

re Signa 	T7surer Title 
Candidate/Chairman 

Date (mmIckl/yy) 
05/13/20 IN 

I 	LED 
CLERKS OFFICE 

9reaofCand,ate 	applicable) Date (rnmkichyy) 
05/13/20 

M AY 	13 ?020 WARNING: Any tfforthalion contained in this report may not be copied for sale or used for any commercial purpose. (IC 3-9-4-5) A person wrio 
files a fraudulent report commits a Level 6 felony. (IC 3-14-1-13) A person who fails to file a complete or accurate report as required b 
Campaign Finance Law commits a Class B misdemeanor, (IC 3-14-1-14) and may be subject to civil penalties. (IC 3-9-445 IC 3-9417, IC 3+4-18) 

knovmgly 
the lnciana 

Atli:ALA 
ERK OF L 



INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this form. For 
assistance in completing this form, see instructions on the reverse side. 

IS THIS AN AMENDMENT? El Yes El No 

8. Party Affiliation or If Independent Candidate 

Democrat 
7. Full Name of Candidate (Include any nickname.) 

Lynne F Spevak 
9. Office Sought (Include district number, if any Not required for exploratory committee.) 

County Auditor 
TYPE OF REPORT 

to. County of Residence 
La Porte 

CONVENTION CANDIDATES ONLY 

Check one: 

0 Pre-Primary 	Pre-Election 0 Annual 	Nlarninatmn 	Other 	  

D Final / Disbands Committee (Lines 18, 19. and 20 must be D'.) 	Outgoing Treasurer (Within ten (10)days amend Statement of Organizafion.) 

Check one: 

0 Pre-Convention 

0 Post-Convention 

Reporting Period (mm/dcVyy): 

From: May 9-20 Throu h: 9-9-20 
COLUMN A 
This Period 

COLUMN 
Year to Date 

REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE 
State Form 4606 (R15 /5-19) 
Indiana Election Division (IC 3-9-5-14) 

(CFA-4) 
Summary Sheet 

COMMITTEE INFORMATION 

1. Full Name of Committee (as on Statement of Organization) 
Committee to Elect Lynne F Spevak 

D Check if this is a new name. 

2. Acronym or Abbreviated Name (if any) 3. Committee Telephone Number 

( 219 ) 363-7722text 
4. Mailing Address (Address where all campaign finance correspondence is received.) 
1001 Roberts St 

0 Check if this is a new address. 

6. Party Affiliation (if applicable) 

Democrat 
5, City, State, ZIP Code 
La Porte IN 46350 

CANDIDATE INFORMATION (For Candidate's Committees Only) 

Cash on hand and investments at the beginning of this reporting period. 0.00 

Cash on hand and investments January 1, current year. 

CONTRIBUTIONS AND RECEIPTS 

(Note: these amounts include in-kind contributions and loans, as well as cash contributions.) 

0.00 

Itemized (Use Schedule A.) 2,000.00 	 2,000.00 

Unitemized 

Add lines 15a and 15b In both columns. 	 SUBTOTAL 2,000.00 	 2,000.00 

16. Add lines 13 and 15c in Column A and lines 14 and 15c in Column B. 	 TOTAL 

EXPENDITURES 

(Note: These amounts include in-kind expenditures and loan repayments.) 

2,000.00 2,000.00 

Itemized (Use Schedule B.) (Public Question: use Schedule C.) 2,000.00 2,000.00 

Unitemized 

Add lines 17a and 17b in both columns. 	 SUBTOTAL 2,000.00 2,000.00 

Cash on hand and investments at close of this reporting period (Subtract 17c (tom 16 in both columns.) 	TOTAL 2,000.00 2,000.00 

Debts OWED BY the committee (Use Schedule D.) 

Debts OWED TO the committee (Use Schedule E.) 

FOR OFFICE USE ONLY 

IL 
Date (mmIddilly) 	IV CLERKS OFFICE  

10-15-20 

CERTIFICATION 

I CERTIFY mat HAVE @MINED THIS STATEMENT TO THE BEST OF MY KNOWLEDGE AND BELIEF IT IS TRUE CORRECT AND C MPLET 
Title 

Signature of C dicta iiapfl plicable) 
fril  

. 	 Date (mm/dii/yy) 

Candidate/Chairman 

OCT 1 A 2020 
WARN 	My information contanpd in this report may not he copied for sale or used for any commercial purpose. (IC 3-9-4-5) A person vrt o know gly 
files a fraudulent report commits i Level 6 felony. (IC 3-14-1-13) A person who fails to file a complete or accurate report as required by the Inclanw  

trE.Ciellt COURT 

Campaign Finance Law commits a Class B misdemeanor, (IC 3-14-1-14) and may he subject to civil pianaties._(IC 3-9-4-16, IC 3-9-4-17 IC 3-9'-4-18)  
CLERK OF  IT 

Signet 	asu 



REPORT OF RECEIPTS AND EXPENDITURES 

OF A POLITICAL COMMITTEE 
State Form 4606 (R15 / 5-19) 
Indiana Election Division (IC 3-9-5-14) 

(CFA-4 SCHEDULE A-1) 
CONTRIBUTIONS BY INDIVIDUALS 

itemized Contributions and Other Receipts 

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN 
BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the reverse 
side. This schedule is used to document contributions and receipts totaled on ITEM 15a of the Sunman/ Sheet. All 
cumulative contributions from individuals OVER $100 per conbibutor, within a calendar year MUST be itemized on this 
schedule (over $200, if regular party committee). All cumulative receipts, (such as loan proceeds and repayments, refunds, 
rebates, returns of deposit, proceeds from sales, interest or other income) OVER 9100 per oantributor, within a calendar 
year. MUST be itemized on this schedule (over $200 if regular party committee). A contributor's occupation is required if an 
individual makes at least 91,000 in contributions during the calendar year. Otherwise, this is optional.   

FILE NUMBER 

Page 
	

of 

CONTRIBUTOR'S FULL NAME AND OCCUPATION 
FULL MAILING ADDRESS 

(street. number, city, state, ZIP code) 

TYPE OF CONTRIBUTION 
OR OTHER RECEIPT 

COLUMN A 
AMOUNT THIS 

PERIOD 

COLUMN Et 

CUMULATIVE 
YEAR-TO-DATE 

DATE RECEIVED 
(mmiddiyy) 

RECEIVED BY 

1' Lynne F Spevak 

1001 Roberts St 

La Porte IN 46350 

Contributor's Occupation (if required) 

Contributions: 

$2,000.00 $2,000.00 

June 2020 
Direct 

In-Kind (describe) 

Other Receipts 
Interest 	• 	Loan 

Miscellaneous (specify) 

2. 

Contributors Occupation (if required) 

Contributions: 
Direct 

In-Kind (describe) 

Other Receipts. 
Interest 	• 	Loan 

El Miscellaneous (specify) 

I 

Contributor's Occupation (if required) 

Contributions: 
Direct 

In-Kind (describe) 

Other Receipts: 
III Interest 	• 	Loan 

Miscellaneous (specify) 

4. 

Contributor's Occupation (if required) 

Contributions: 
Direct 

In-Kind (describe) 

Other Receipts: 
Interest 	• 	Loan 

El Miscellaneous (specify) 

5 

Contributor's Occupation (if required) 

Contributions: 
0 Direct 

In-Kind (describe) 

Other Receipts: 
0 Interest 	• 	Loan 

El Miscellaneous (specify) 

SUBTOTAL THIS PAGE OF SCHEDULE A $ 	2,000.00 
TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY 

(Enter total on ITEM 15a of the Summary Sheet) $ 	2,000.00 



REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE 
State Form 4606 (R15 /5-19) 
Indiana Election Division (IC 3-9-5-14) 

(CFA-4 SCHEDULE B) 
ITEMIZED EXPENDITURES 

FILE NUMBER 

Page 	Of 

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule. For assistance in completing this 
schedule, see instructions on the reverse side. This schedule is used to document expenditures totaled on ITEM 17a of the 
Summary Sheet. All cumulative expenses paid to individuals, businesses, labor organizations and other entities OVER $100 per 
recipient, within a calendar year MUST be itemized on this schedule (over $200, if regular party committee). All cumulative 
expenses, including in-kind, regardless of amount paid to political Committees, (such as transfers-out from candidate, legislative 
caucus, political action, or regular party committees) MUST be itemized on this schedule. 

RECIPIENT'S NAME AND MAILING ADDRESS 
(street,number, city, stele, ZIP code) 

Code A 	j 

La Porte County Democratic Comm 
10088 E St Rd 4 
Walkerton IN 46574 

RECIPIENT'S OCCUPATION 
' 	 - 

OFFICE SOUGHT of applicable) 

TYPE OF EXPENDITURE 
and, ' 

PLIRODSE (be specific) 

IZ Direct 	0 In-Kind 
0 Payment of Debt 

0 Returned Contlibution 

0 Other 

COLUMN A 
AMOUNT THIS 

PERIOD 

$2,000.00 

COLUMN 
CUMULATIVE 

YEAR-TO-DATE 

$2,000.00 

8 DATE OF 
EXPENDITURE 

(mm/dd/yy) 

June 2020 
Purpose: 

Code Direct 	• In-Kind 

0 Payment of Debt 
Returned Contribution 

M Other 
Purpose: 

Code Direct 	0 In-Kind 
0 Payment of Debt 

Returned Conbibution 
Other 

Purpose: 

Code 0 Direct 	• In-Kind 
Payment of Debt 

0 Returned Contntution 
0 Other 
Purpose: 

Code Direct 	• In-Knd 
0 Payment of Debt 
0 Returned Contribution 

Other 
Purpose: 

Code Direct 	0 In-1<ind 
0 Payment of Debt 
0 Returned Conbibution 

Other 
Purpose: 

Code 0 Direct 	• In-Kind 
0 Payment of Debt 
0 Returned Contribution 
0 Other 
Purpose: 

SUBTOTAL THIS PAGE OF SCHEDULE B $ 2,000.00 
TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY 

(Enter total on ITEM 17a of the Summary Sheet) 
$ 

2,000.00 



dip REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE 

State Form 4606 (R15 /5-19) 

(CFA-4) 
Summary Sheet 

Indiana Election Division (IC 3-9-5-14) FILE NUMBER 

INSTRUCTIONS: Reese type or pint legibly IN BLACK INK all information on this form. For - 30 -3 Cr) 
assistance in completing this form, see instructions on the reverse side. TOTAL PAGES IN ENTIRE CFA-4 REPORT 

IS THIS AN AMENDMENT? 	fl Yes 	0 No 

COMMITTEE 

Full Npie of Committee (as on Statement of Organization) 
C044041/ 77i e 	1 	b 	 )41., ece er 	1 

. 
ft. 

INFORMATION 

Check if this is a new name. 
i e 	IC see- vi4-K... 

Acronym or Abbreviated Name (if any) Committee Telephone Number 

( 	a (I) 	36'3 77=2- 

Mailing Address *press where all campaign finance correspondence is received) 	Check if this is a new address. 
/ fl/ Ktecei3" fi 

City, State, ZIP Code 

14 44 ,ri 	,"/"-1 	Vle 3 ro 

CANDIDATE INFORMATION (For Candidate's Committees 

Full Name of Candidate (jnclude any nickname.) 

1 /Mut 	F i Pe liAt 

Party Affiliation (If applicable) 
i ni .0 d, n 

Only) 

Party atation or If Independent Candidate 
/it n. i 0 d,c_ii- 7-- 

Office Sought (Include district number, if any. Not required for exploratory committee.) 

C 01. 2 ri Ty 	t-ric.-)  /0,7;0/4  
TYPE OF REPORT 

Countypf ResidAnce 

1 CONVENTION CANDIDATES ONLY 

Check one: 

,m-Primary 0  Pm-Eledion . Annual D  Natation i. 

Check one: 

Other 	 0 Pre-Convention 

Final / Disbands Committee pass 18, 19, and 20 must be 10-.) 0  Outgoing Treasurer (Wraihren (IQ days wend Statement of Organization.) 	Post-Convention 

Reporting Period (mnVocrgyy): 

From: 	7e-.a e9 	 Through* 	/ a -31 -.20 
COLUMN A 	' 
This Period 

COLUMN B 
Year  to  Date 

Cash on hand and investments at the beginning of this reporting period. 0 

Cash on hand and investments January 1, current year. 
CONTRIBUTIONS AND RECEIPTS 

(Note: these amounts include in-kind contributions and loans, as well as cash contributions. 

36o. 420 

0 

0,2 31"o • Op Itemized (Use Schedule A.) 

Unger:11743d 

Add lines 15a and 15b ln both columns. 	 SUBTOTAL 24- si , 00 .2--36.0• 00 

it Add lines 13 and 15c in Column A and lines 14 and 15c in Column B. 	 TOTAL 

EXPENDITURES 

(Note: These amounts Include In-kind expenditures and loan repayments.) 

34 6t SD 

360 •Do 

(9- 3 4 0-06 

a ?zee , 00 Itemized (Use Schedule B.) (Public Question: use Schedule C.) 

Unitemized 

Add lines 17a and 17b in both columns. 	 SUBTOTAL 3 leC-00  t2--36-0 • ,,e, 
Cash on hand and Investments at dose of this reporting period (Subtract17c from 16 in both columns.) 	TOTAL _ 4,Ster-fs  O - 

Debts OWED BY the committee (Use Schedule D.) 

Debts OWED TO the committee (Use Schedule E) 

CERTIFICATION 

 

effiltg 

  

py THAT I HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF IT IS TRUE, CORRECT MID CO LETE 

Title .4 	 Date ten/dd/ 

C 4,00 t 4,. 1 a /944,4406,) hj.- 3 a 

Signatu of Candid') ap cablecl 	

/

Date (mini 

WA 	W Any information n Med in this report may not be copied for sale or used for any commercial purpose. (IC 3-9-4-5)A persortwhoo 41'2  ° -/ l' 9.--  

files a fraudulent report commits a Level 6 felony. (IC 344-1-13) A person who fails to file a complete or accurate report as required by the Indiana 
Campaign Finance Law commits a Class B misdemeanor, (IC 344-144)  and may be subject to  civil penalties. (IC 3-9418,  /C 3-9-447,  IC 3-9418)  

naWrh o reas 
0 DEC 30 2020 

OF 	PORTE CIRCUIT COURT 



(CFA-4 SCHEDULE A-1) 
CONTRIBUTIONS BY INDIVIDUALS 

Itemized Contributions and Other Receipts 

se REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE 

W 	State Form 4606 (R15 / 5-19) 
Indiana Election Dinsion (IC 3-9-5-14) 

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legtly IN 
BLACK INK all information on this schedule. For assistance intompleting this schedule, see Inslrudions on the reverse 
side. This schedule is used to document contributions and receipts totaled on ITEM 15a  of the Summary Sheet. All 
cumulative contributions from IndNiduals OVER $100 per contnbutor, within a calendar year MUST be itemized on this 
schedule (over $200, if regular party commiftee). Al cumulative receipts, (such as loan proceeds and repayments, Worlds, 

rebates, returns of deposit, proceeds from sales, interest or other income) OVER $100 per contributor, within a calendar 
year, MUST be itemized on this schedule (over $200 if regular party committee). A contributor's occupation is required if an 
individual makes at least $1,000 in contributions during the calendar year. Otherwise, this is optional.   

FILE NUMBER 

Page 
	

of 

CONTRIBUTOR'S FULL NAME AND OCCUPATION 
FULL MAILING ADDRESS 

(street, number, city, state, ZIP code) 

TYPE OF CONTRIBUTION 

OR OTHER RECEIPT 

Contributions: 
—0 Direct 

COLUMN A 

AMOUNT THIS 

PERIOD 

I° • eit)  

COLUMN B 

CUMULATIVE 

YEAR-TO-DATE 

ol-3i-o, Oe 

DATE RECEIVED 
(mmtddlyy) 

RECEIVED By 

/a --7 

1. 

/y/v"..ti S—PE'A-  t 	.— e7:01/ e !MA far 

//p/ /go4a-il 0 - 
M A C rz. 	/r-I 54 3 50 

ConirIbubee Occupellon a heel/Ira:0 

in-liand (describe) 

Other Receipts: 
L S IN Interest 	• 	Loan 

1:1 Miscellaneous (specify) 

Contributors Occupation (If require4 

Contributions: 
Direct 

In-Kind (describe) 

Other Receipts: 
Interest 	• 	Loan 

Miscellaneous (specify) 

3. 

Contribute!! Occupation (If require:) 

Contributions: 
El Direct 

II In-Kind (describe) 

Other Receipts: 
Interest 	• 	Loan 

Miscellaneous (specify) 

O. 

Contributor's Occupation (1/required) 

Contributions: 
Direct 

In-Kind (describe) 

Other Receipts: 
Interest 	• 	Loan 

Miscellaneous (specify) 

5. 

Contributors Occupation grequireo) 	  

Contributions: 
Direct 

In-Kind (describe) 

Other Receipts: 
Mt Interest 	• 	Loan 

Miscellaneous (specify) 

SUBTOTAL THIS PAGE OF SCHEDULE A $ 	to- 

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY 
(Enter total on ITEM 15a of the Summery Sheet) "bill) Li 



REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE 
4406 (R15 / 5-19) 

Indiana Election Division (IC 3-9-5-14) 

State Form 
(CFA-4 SCHEDULE B) 

ITEMIZED EXPENDITURES 

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule. For assistance in completing this 
schedule, see instructions on the reverse side. This schedule is used to document expenditures totaled on ITEM 17a of the 
Summary Sheet All cumulative expenses paid to individuals, businesses, labor organizations and other entities OVER $100 per 
recipient within a calendar year MUST be itemized on this schedule (over $200, if regular party committee). All cumulative 
expenses, including in-ldnd regardless of amount paid to political committees, (such as twisters-out from candidate, legislative 
caucus, political action, or regular party committees) MUST be itemized on this schedule. 

 

FILE NUMBER... 

   

 

Page 	of 

 

RECIPIENTS NAME AND MAILING ADDRESS RECIPIENTS OCCUPATION TYPE OF EXPENDITURE 
and 

COLUMN A 
AMOUNT THIS 

PERIOD 

ieDr 

YEW 

COLUMN 
CUMULATIVE 

'a 21.o.oa 

B 

-TO-DATE 

DATE OF 
EXPENDITURE 

(mineddiyy) 

1 0 -,0157 --ic „9.0,42 .00  

(street, number, city, state, ZIP code) 
. 	- OFFICE SOUGHT (if applicable) 

' 

PURPOSE (be specific) 
• 

A --al Med 	0 In-Knd 

Cline's itittAgAIM hi vtequastoaT Python of Debt 
II Returned Caddbulion 
0 cow /4- ten e, ileat 	auxklibt ,0- 

1-,; 537-4-rt 53,-a 
i efreset.cr2 f"—r  f kg rb 

0 b 'MX ll-a 4 /rdnc Purpose: 

I X Med 	• Irnlend • 
Code Payment of Debt 

0 Returned Contribution 
M Other 

' 

e 
III Med 	• In-KInd 
X Payment of Debt 

Returned Contribution 
E Other 

0 Direct 	0 IrnlOnd 
Code_ Payment of Debt 

0 Returned Cortbulion 
Dome. 
Purpose: 

0 Dined 	Din-Kind 
Code II Payment of Debt 

0 Returned ContrIbudon 
0 Other 
Purpose: 

Direct 	• In-Kind 
code E Payment ot Debt 

0 Returned Contribution 
II Other 
Purpose: 

Direct 	• In-tand 
M Payment of Debt 

Returned Contribution 
Other 

Purpose: 

SUBTOTAL THIS PAGE OF SCHEDULE B $ 	Iti 
TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY 

(Enter total on ITEM 17a of the Summary Sheet) $ 	x ..../ 
it. II Is 
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